
CODSIGA DHAGAYSI
REQUEST FOR HEARING

Iyadoo la eegayo codsiga Qaybta 388.01 xeerka dhagaysiga garsoorka 
ee Qaybta Adeegyada Bulshada iyo Caafimaadka (DSHS).

MAGACA QOFKA KU MATALAYA HAY’ADA LAMBARKA TELEEFONKA

U SOO DIR: OFFICE OF ADMINISTRATIVE  HEARINGS (OAH), MAIL STOP:  42489
PO BOX 42489
OLYMPIA WA  98504-2489

360-586-6563
Waxan codsanayaa dhagaysi garsoor ah sababtoo ah raali kama ahi go’aanka soo-socda ee ay gaadhay Qaybta Adeegyada Bulshada iyo 
Caafimaadka (Department of Social and Health Services - DSHS):

Waxa la i soo ogeysiiyay go’aanka maatintii: waxana i soo ogeysiiyay    

ADREESKA                            JIDKA MAGAALO FURE - ZIP CODEGOBOL

Miyaad u baahan tahay turjubaan ama gargaar kale ama waxqabad kale xagga dhagaysiga? 

Haddii haa ay tahay, sheeg afka iyo gargaarka aad u baahan doontid? 

Haa Maya

Waxa ii doodaya ama i matalaya (haddii aad adigu naftaada matali doontid, ha buuxin labada sadar ama layn ee soo socda):

DSHS 05-013 SM (REV.  08/2000) 

•

•

Si kooban u sharax waxay DSHS ay samaysay ama aanay samayn (ku soo dar balaal kale haddii meel dheeraada oo aad wax ku 
qortid haddii aad u baahatid); iyo
Ku soo dhaji koobi ama nuqul ah ogeysiiska go’aanka aad racfaan ka qaadanaysid ama diidan tahay, haddii ay suurogal tahay.

Waxan raali ka ahay in warka ku saabsan dhagaysigayga loo gudbiyo qofka i matalaya.

SAXEEXAAGA TAARIIKH

MAGACAAGA (FADLAN KALA JAR XARFAHA)

LAMBARKA AQOONSIGA EE MACMIILKA

LAMBARKA TELEEFONKA (KU JIRO FURUHU)

ADREESKA QOFKA CODSANAYA DHAGAYSIGA

MAGAALO FURE - ZIP CODEGOBOL

(               )

TAARIIKHDA 
DHALASHADA

LAMBARKA SUGIDA - 
SOOSHIYALKA

TELEEFONKA 
FARIIMAHA

TARIIKH MAGACA IYO MEESHA XAFIISKA DSHS

Haa Maya Waxaan doonayaa gargaar dhaqaale oo ii sii socda, haddii aan u qalmo: 

Xaakinada Sharciga Maamulku (Administrative Law Judges - ALJ) waxay dhagaysiyada qaarkood ku qaadi karaan teleefonka. Haddii aad 
doonaysid dhagaysi la ishorjoogo, raac fariimaha ku yaala Ogeysiiska Dhagaysi ee uu kuu soo diri doono xafiiska OAH.

Barnaamij:

FAKIS:

Oral request taken by:
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